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Fax 



To: Office of Petitions 


From* 


Lynn Spraggs 


Fax: 703-746^4000 


Pages: 


10 Including this one 


Phones 


Date* 


17/12/2004 


Res Petition 09/554,419 


CCl 




□ Urgent □ For Review 


□ Pleas* Comment 


□ Pleaee Reply □ Please Recycle 



Attention: Mail Stop ISSUE FEE 

Attached please find the payment as per the notice of allowance dated 
09/21/2004. 

Please contact me Immediately if there is any problem with the fees paid or the 
documentation. 

Lynn Spragge, Ph.D. P.Eng. 

Phone r 250-542-0112 
PAX : 250-549-3751 
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PART B - FEE(S) TRANSMITTAL 
send thU form, together wittt applicable feef*), to: MbS 



V 



47 



orEax 



Mail Stop ISSUE FEE 
CommUsiooer for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703)746-4000 



To 



CURRENT COBJtBSPONDCNCB ADDRSSS (Nbte the KoHt I fbrmy<J«n«co/tii*en) 



IN5TRUCTIDNS: This ferro should bo wed Bar transmitting the ISSUE FEB end PUBLICATION FEE (if reouhed). Blocks. 1 through 5 thouM be completed where 
appropriate. All father correspondence including the Pwent, advance orders and tualficatlon of nudasnwec fees will be raaJtcd to the current conwpontoce address as 
lonicaied ufiteu corrected below oi directed ofocrwisc to Block I, by (a) specifying a new Correspondence address; and/or (b) indicating a separate "FEE ADDRESS" far 
rm mtenstice fee Dodficaboni. . 

Note: A certificate of mailing can only be used for domestic mailings of tbe 
Fee(i) Transmittal. This certificate cannot be toed fin- any other accompanying 

Kpers. Bach addtdoaal paper, such ai an assignment or formal towing, must 
ve hs own certtflcate of mailing or trBJisatfJlToa. 

Ccrtiflcnta of Mailing or Traoirjolnion 

I hereby ecrtijY that this Feefs) Transmittal is being deposited with the United 
States Postal Service with arfrietaik postage for taut class matf m ax envelope 
addressed to the MftD StogJSSUH PEtf^addrws above^ or beinf tacslatue 



Dr. Lynn Spraggs 
Ultra Information System? 
8604 KalaviftteDr. 
Vernon, BC, VI B1K3 

00000046 093 

01 FC:1506 



99/31/3004 



transmitted to the USFTO 



APPLICATION NO, 




746-4000,, on tbe date indicated beR 



FIRST NAMED INVENTOR 



09/554,419 



| ATTORNEY DOCKET NO. | OQKRRJMUOTOW HQ. 



LYNNSPRAOOS 



PAJ065US 



6BS3 



TITLE OF INVENTION: SYSTEM AND METHOD OF SENDING AND RECEIVING SECURE DATA WITH A SHARED KEY 



AFPLN TYPE 



| SMALLENTTTY | ISSUEFEg | PUBLICATION FEE | TOTAL FEE(S) DUE | PATH DUB | 



pcmprovpflnCP*] 



NO 



J 1330 



SO 



$1330 



12/21/2004 



EXAMINER 



I 



ARTVWT 



T 



CLASS-SUBCLASS 



SMfTHERS, MATTHEW 



2137 



713-15ODD0 



t. Change of comspaB&aacc address or indication of "Fee Address" (37 

CFRJ.Bj), 

Q Change of correspondence address (or Change of Correspondence 
Address form PTtV§B>122) attached 

Q 'Fee Address* Indication (or Tee Address* 1 Indication form 
rTQ/SH/47; Rev 03-02 or more recent) attached Uie of a Customer 
Number Is required. 



2. For printing on the patent front page, list 

(1) the names of op to 3 registered paten* attorneys 
or agents OR, alternatively, 

(2) the name of? single (inn (having as s member a 3- 
registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no nxme is 3 
listen, do name will be printed 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BB PRINTED ON THE PATENT (prim or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on die patent If an assignee is identified below, the 
recordation as actfoxthin 37CFk3.11. CompTcOoD of thu form u NOT a substitute for filing an assignment 

(A) NAME OP ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



document has been filed for 



Please check the appropriate assignee category or categories (will not be printed on tha patera) : □individual D Corpoiatioa or other privategr^ □government 
4a. The following foc(a) are enclosed: 4b. Payment of Fee(i)c 

. □ Issue Fee Q A check m the amount of the fee<«) is enclosed. 

Publication Fee (No small entity discount permitted) Jfesymcm oy credit carl Poem FTO-203B is attached, 

s Order * ~H a/Ctyiea Q The Dkcetor Is hereby authorized by charge Ihe rcaulnsd fec(s), or credit any ovwpaytne&j; to 




Deposit Account Number. 



. (enclose an extra copy of this 



Entity States (from status indicated above) 

Ifcant claims SMALL ENTITY status. Sec 37 CFR 1.27. 



Q b. Applhant g no longer claiming SMALL ENTITY status. See 37 CFR \XI{%XIY 



or of (be USPTO is requested to apply "die Issue Fee and Publication Fee (if any) or to D>espry asy previously paid issue foe Co the appUcstxco iteoiiFttd above, 
_ _ : Inuc Fee and Pubtxcatico. Fee (tf required) will not be accepted from anyone other than uSs applicant; a registered attorney or agenf; or the assignee or other party in 
Interest as gbowp by the records of the Umtedffites Patent and Tradematfc Office. 




Authorized Signature 



Typed of printed name.. 



RcgistratioD No* .. 



SBCTfirtting the completed appQeauon fisnn to the USPTO. Tunc will vary Aw raltng upon the individiial T . — — „ — 

nils form aad/cr roggtsiionj for redndng this burden, Ehouid be sent to nV Chief Iisfbrihanon OrTteetU^. Pattatt end Trso>msit _ 
Boa 1450, Me*m£^yt™*i* ZU13-I450. DO NOT SEND FEES OR COMPLETED FORMS TOTHIS ADDRESS. BEND TO: 
Alexandria, Virginlain l>1450. 

Under the Paperwork Reduction Act of 1 995, no penons are required to respond to a coDection of hiforrastian unless U cSspIsys a valid QMB eoptj^l number. 



ySPTO to process) 

, ring. Parang, sad 

. the amount o f tinie y ou feawtfe to oonrticis 
Orrlcfif \JJ&. Department ofTPflnsnMiije, fjQ- 
): Co mngnt ratcr fig Patents, P.O. Boa 1490, 



AnytMftuuflflfli on the ignotnit of thne 
A end 
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axes Patent and Trademark Office 



K N ^™1HBP A H MRNT commerce"* 

Unpen states rmlsctt uuj TnuktooliOfllct 
TJX Bom 1430 

/Sutttfc Vk*«t> S»1>I4» 



Dr. Lynn Spraggs 
Ultra Information Systems 
SflUKalavistaDr, 
. Vernon, BC.V1B1K3 
CANADA 



NOTICE OF ALLOWANCE AND FEE(S) DUE 

09/21/2004 | 



EXAMINER 



SMrTHERS.UATffiBW 
[ ART UNIT | PAPER NUMBER | 



2137 

DATS MAILED; Q9/2 1/2004 



APPLICATION NO. 



•FlUNC DATB 



T 



FIRST NAMED INVENTOR 



| ATTORNBY DOCKET NO. j CONFIRMATION NO. 



0W554>I» OS/H/2000 LYNN SPRAGGS PA10&5US 

TJTLfi DP INVENTION: SYSTEM AND METHOD OF SENDING AND RECEIVING SECURE DATA WITH A SHARED KEY 



6883 



APPLK.TYF&- 



SMALL ENTITY 



ISSUB FBfi 



^ PUBLICATION FEB | TOTAL FEB(S> DUB | DATE 



DUE 



J 



NO 



SU30 



SO 



S1330 



THE APPLICATION IDENTIFIED ABOVE HAS BEEN EXAMINED AND 15 ALLOWED FOR ISSUANCE AS A PATENT. 
PROSECUTION OH IHE MERITS IS CLOSED. THIS NOTICE OF ALLOWANCE IS NOT A GRANT OF PATENT RIGHTS. 
THIS APPLICATION IS SUBJECT TO WITHDRAWAL FROM ISSUE AT THE INITIATIVE OF THE OFFICE OR UPON 
PETITION BY THE APPLICANT. SEE 37 CFR 1 J13 AND MPEP 1308. 

THE ISSUE FEE AND PUBLICATION FEE (IF REQUIRED) MUST BE PAID WITHIN THREE MONTHS FROM THE 
MAILING DATE OF THIS NOTICE OR THIS APPLICATION SHALL BE REGARDED AS ABANDONED. TftTS 
STATUTORY PERIOD CANNOT BE EXTENDED. SEE 35 UAC 151. THE ISSUE FEE DUE INDICATED ABOVE 
REFLECTS A CREDIT FOR ANY PREVIOUSLY PAID ISSUE FEE APPLIED IN THIS APPLICATION. THE PTOL»85B (OR 
AN EQUIVALENT) MUST BE RETURNED WITHIN THIS PERIOD EVEN IF NO FEE IS DUE OR THE APPLICATION WILL 
BE REGARDED AS ABANDONED. 

HOW TO REPLY TO THIS NOTICE; 

I, Review the SMALL ENTITY status shown above. 



If the SMA LL ENTITY is shown as YES, verity your current 
SMALL ENTITY status: 

A. If the status is this same, pay the TOTAL FBE(5) DUE shown 
above. . 

B. If the status above is to be removed, check box 5b on Pan B - 

. Fee(s) Transmittal and nay the PUBLICATION FEB (if required) 
and twice the amount of the ISSUB FEE shown above, or 



If the SMALL ENTITY is shown as NO: 



A. Pay TOTAL FEE(S) DUE shown above, or 

B. If applicant clai med SM ALL ENTITY status before, or is now 
claiming SMALL ENTITY status, check box 5a on Part B - Fee(s) 
Transmittal and pay the PUBLICATION FEE (if required) and 1/2 
the ISSUB FEE shown above. 



11 PART. B - FEE(S) TRANSMITTAL should be completed and returned to the United States Patent and Trademark Office (USPTO) with 
your ISSUB FEB and PUBLICATION FEB (if required). Even If the fee(s) have already been paid, Part B - Fee(s) Transmittal should be 
completed and returned. If you are charging the fee(s) to your deposit account, section "4b° of Part B - Fee(s) Transmittal should be 
completed and on extra copy of the form should be submitted. 

IIL Ail communications regarding this application must give the application number. Please direct aU cooinraoicatfons prior to issuance to 
Mail Stop ISSUE FEB unless advised to the contrary. 

IMPORTANT REMINDER; Utility patents issuing oa applications fied on or alter Dec. 12, 198& may require payment of 
maintenance feet. If is patentee's responsibility to ensure timely payment of maintenance tees when due. 
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NOTICE OF FEE DUE 



DATE: 



TO: 



FROM: 



Office oflnitial Patent Examination 



SUBJECT: Fee Due 



APPLICATION NUMBER 



A fee is due for the attached document submitted to the U.S. Patent and Trademark 
Office for the following reason. Please check the application for the appropriate 
authorization to charge a deposit account. If an authorization is present, please charge the 
Appropriate fee. If an authorization is not present, notify the applicant of the fee deficiency 



Insufficient fee by check- C 



Q Insufficient funds in deposit amount 



CD Declined credit card 



□ Non-authorization for charge to deposit account 



Q No fee submitted per requirement 



The correct fee code: 



ASM 



The suspended fee code: 1599 1 ^ 
Fee Due 



amount 
amount 
amount 



$ G%&* $ 



If you have any questions, please contact Cynthia Streatcr at 703-306-5430 or 
Eleanor Kurtz 703-308-3642 



Terminal Operator 



